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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  [April 30.2008

Estimated average burden

PROCESSED FORM D hours per response, ,....16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
MAY 222008 PURSUANT TO REGULATION D, ™

SECTION 4(6), AND/OR GATE REGENED
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check it this is an amendment and name has changed, and indicaic change.) SEC -
Filing Under (Check box(cs) that apply): ] Rule 504 [] Rulc 505 [3} Rulc 506 [ Scction 4(6) [] ULOE (@41 Fasescing
Type of Filing:  J7) New Filing [[] Amendment Prentiont

A. BASIC IDENTIFICATION DATA MAY 1 H 710K
1. Enter the information requested about the issuer
Name of Issucr ([:] check if this is an amendment and name has changed, and indicate change.) Washingtom [81¥]
Beacon Investment LLC
Address of Exccutive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
501 South Cherry Street, #500, Denver CO 80246 303.336. 5750

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telepho
(if different from Exccutive Offices)

e A

Type of Business Organization

8 corporation B :im‘ucd partncrszip, alrcady forr:cd E] other (please specify: 1 imited 1liabili ty
business trust imited partnership, to be forme
company
Month Year

Actual or Estimated Date of Incorporation or Organization: [T [ 17] XJAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for Staizg;
CN for Canada; FN for other foreign jurisdiction) ¢

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securittes in 1eliance on an exemption under Regulation D o1 Section 4(6), 17 CFR 230.501 et seq. o1 15 US.C.
T1d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, off the date it was mailed by United States registered or centified mail to that address.

Where Ta File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Bxcmpuon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriata federal notice will nol result In a loss of an avallable state exemption unless such exemption Is predictated on the
filing of a federal notlce.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {8-02) required to respond unless the form displays a currently valid OMB centrol number, 1 of 9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the tollowing:
»  Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
#  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promater  {7] Beneficial Owner  [7] Executive Officer  [7] Director  §] General andfor
BOESEN Jon Managing Partner

Full Name (Last name first, if individual)
501 South Cherry Street, Suite 500, Denver, Colorado 80246

Business or Residence Address  (Number and Steeet, City, State. Zip Code)

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner ] Execulive Officer [] Dirceter ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Owner [ Executive Officer [T Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: Promoter Benelicial Owner Executive Otficer Director General and/or
Y
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoier [ Beneficial Owner  [7] Executive Officer  [] Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencticial Owner  [] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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r ' B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer imend to sell, 1o non-accredited investors in this offering? ......oveeeeriinvoninne. K E
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? e e eeess e s_Not establish
Yes No
Docs the oftering permit joint ownership 0f @ SINGIE URIT ..o s esssss st sest s essss e erersstesasesessessesssesees 4] 2
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Tfa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or deales, you may set fosth the information for that broker or dealer only.
Full Name (Last name first, if individual) .
Not applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All Siates” or check individual States) bbbt bbb eemsbea et en wresnnesneneeeens [_] All States
O] MN] [MS] MOl
MI] [NE] [WV] [NH (] [M [FY] NG [Eb] [OH] ([0F] [OR] [PA]
R} Wwa BV [ @Y [Fr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .................. OO [ 71 {151 L1

(H]
(RH)
N X3 N [ MA @ ©Wa WY

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual 51a1es) ..o, e b ienettentag et et e et et e g et e rreenean syt e R e e e arren ] All States
(RT}

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL ottt s s $ $
Equity beteaeeri e raraep et ter et e se R SRR R A eEATAe A oA Rt e Ra RS nE AT eE S anen e SArE A aEasetarenr et $

{1 Common [ Preferred
Convertible Securities (including WaITANIS) ..o s s L3 $
Partnership INEEEESES .........cicereicccrecuie e riss st bbb e s srm e s s eaaas b e b e e ememsaibenrs $ $
Other (Specify MEMbership ingerests .00~ $2,000,000s_75.000

Total : $2,000,0005_75,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS oo ccenrec e rens 2 $ 75,000
Non-accredited TnVESLOFS ..ocvvivecniverersrrreesssrssnnsnniee 0 $ =0—
Total (for filings under Rule 504 only) oot b i}
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Not applicable Type of Dollar Amount
Type of Offering Security Seld
REGUIALION A .o it e e e et et s s et e s s
RIEE S04 Lo et e e e tee e ettt $
LT OO OE OO SO SPO RO 5
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. Tfthe amount of an expenditure is
not known, furpish an estimate and check the box to the lefl of the estimate.
TrANSIEE ABENES FLES oot et s e s se bbbt s e nmsmp et sen e 2 emrbee ] s -0-
Printing and Engraving CostS . e ennnsrsssngeseecsmmsssesnerssssesssssriscsserssssstesenssesessssssnecssronas M $_-0-
BERAI FEBS ...t eeesssrsssss et s s sae sbarensssss st s s e be s bs s b R e e bR SR e bbbt b B $_7.640
ACCOUMEIE FEES <ottt et eestasas e s b ne s e sea s e eea e n s oS b b ee R s mrmenp st oerrasraneannns e kil S 250
ERZINEETING FEES wvuiuiiiiiriieirmtisceetase e stse e eebeseesssbas s beas e bt ene eb s settessassab e s st e b s sne st b b aneanatas esesacssinrsass 0O s
Sales Commissions (specify fInders’ 12eS SERAMALELY) ... rr s eecasssemesecane seeetassssasensessssnsesasasasaseastass s
Other Expenses (identity) RANK f@@8 e 0O s 125
TO] e O £g8. 015
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L

C. OFFERING PFRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS |

L. Enter the differcave hetween thy aggregate offerioy price given in respanse W 17an € — Question |
wnil tolad cxpenscs fulmshed in rcsponse 1o Patl C — Quesion 4.4, This diffcrence is the “udjusied gruss

LT TN  TU L T s T T o USSR S s__§_5__?_§_5_ .
Indicute below the ambum ol the adjusted gross proceed Lo the issuer osed of proposcd w he used bur
each of the purposcs shown. IF 1he amount for any purpase is aol knawn, fuinish an cstimate and
chek the hox (o the Jeit ofThe estimuie. The totel ol the puymeots listed most cyunl the adjusted pross
pracecids 1o the issucr sct farth in response to Part C - - Question 4.5 abave.

Payments o

Oficers,

Dirccors. & PPayments in

Aftitiales Others
SABIES AL TRER ccrrvrreesmssssnsss mosssssnres s e et snsnseenoess ] $.7 0= SR -0- —

PUTCRISE OF Pl CSMIE o nrrcccannn s s s s s st msssssnn st snarssssasts oo | 9 aal) 0% Qe

Purchase, reatal of lcasing and installation of machinery
IR RIIPIIENT e crne 1ottt retevseastsenats e eeres e e ennearonen 0s-0- 0§_=-0-

~O5=0= 0%_-0-

Construction or lessing of plunt buildings and facilitics .

Acggiisition of ofher husingssex tineluding the vatue of sccurities involved in this
uflering thal may b ased in exchange fur the assets or seeurities of aluher

ISSUET PUMSUANL 10 8 METECT) et st st s st st ssssssssessoss e [ B -0- - O -0-
L T T AT T OO ORI (1 & T * LSO o £ I o
Warking capitud.... SRR I T I 1 03 ~——-Q-~

Oicr (specify): funding for Beaccm Biotacholog}’ T-LC.____D.«; -0- ¥33.66,985

- - v 8 Os

Total Cavmicnts Listed (Colittan so1als SAECE) o s e e e nraenes b AL h6,385
| D. FEDERAL SIGNATURE ]

The issuzr hias duly cwuscd this notice o be signed by the undersigned duly suthorized persea. [0 this aotice is fited under Rule SO5. the tolluwing
signuture constitutes on umsderinking hy the issuer to fumish t the VLS. Securities and Exchange Cununission, upon wrilten request of its stail,
the infurmation {urnished by the issucr ta any non-accredited invesior pursuant to paragraph (h)2) of Rule 5§02,

Issucr (1*rint ve Type) }q’ﬂmm ’ Datc
Beacon Investments LLC / C /—\ April 22, 2008

Ninne ol Signer (Prinl o Typed //rme ol Signer (Print or Type)

Jon Boesen Manager

-~ - ATTENTION
intentional misststaments or cmissions of fact constitute faderal crimingl violstions. (Seo 18 U.S.C. 1001.)

Salfy
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E. STATE SIGNATURE |
1. s uny party desgribed in 17 CFR 210,202 prcﬂ:mly .iuhju.l te uny of the dlsquuhﬁguuun Yo No
provisions af sueh rule? e, . e L Ly seae et s ar e R e e e e v pa s e E] ) @

See Appendix, Colunn S, for stule respinse.

1. The undersigned issuer herehy undertakes to furnish fo any slate adminisuruinr of any state in which this notice is liled a notice on Form
DT CER 239.500) ot xuch times ns reguired by stuke law,

1. The undersigned issucr herehy underiakes 10 furnish Lo the statc administralors. upan written request, infarmation furnished hy the
ixxucr 1o oflerees.

4. The undersipued isduer eepresents that the isxucy is famitinr with the conditions that must b satisfiod 4o be catitied w the Uniform
timitcd Offering Fxemption (1H.OF) of the state in which thia notice is fited and undorstards that the issucr claiming the availability
o this excmplion lnx the barden of extahtishing ) hese conditions have heen satisticil.

Theissucr has read thisautilication and knows the contents t he truc and has duly causcd this notice 1o he xigned on its behaiChy the undersigacd
duly astharizad persim.

Tssucr (Print or Vype)
Beacon Investments LLC

Date
Aprilad, 2008

Nam¢ (Frint or Type)
Jon Boesen

Instruction:
Print the numwe and titls of the Signing rcprucnl.nw.. tuder his signiture for the stute portion ol this forns. One copy wf every potice on Form

13 must be nanually signed.  Any copics at manually signed musi be photscopics of he manuvally signed copy oe hear lyped or printedd
signutures.

-
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

5
Disqualification
under State ULOE

(if yes, artach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |_ _J
AK |
pz| | | —
AR ] [ 1]
CA j | L
. o =
co[ 1°855.000° | 1 ls25,0cd  -0- —o- | J|[x ]
cT L]
DE | ]
DC 7 ] | I '
FL. ] | ]
GA . [l
HI i | ] | |
1D [ (I |

iL

MS

N Ii | —
1A . |
KS — I.__J
KY T [ ]
LA ____] | Tl
MDY L ]
MA l:l
- o
l |

—
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APPENDIX

intend to selt
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Awmount Yes No
MO ]
MT | [ I
NE -X__I "mgggggglp 1 $50,004 -0- —o- [ Jllx_ |
NV I [ ]
NH |
NJ |
aiul I | |
NY T ||
NC I | L]
ND | jt—J
OH [_.__j l___l
oK L | -
OR I
PA i_,_ ] l - ]
W]
5C Bl | i |
| '~
o | [
n[ [ |
L I I
uT , ‘
Vil Il
val (L |
wal | i
wv % L]
g ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

|

|

PR

F

]
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